
61- ol~o'\ 



Express Mail No.: EV 506741993 1 1ft 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



m 



Application of: Peng 

Serial No.: 09/840,739 
Fifed: April 24, 2001 

For: APPARATUS AND METHODS FOR 
INTELLIGENTLY CACHING APPLICATIONS 
AND DATA ON A GATEWAY 



Group Art Unit: 2172 
Examiner: To, Baoquoc N. 
Attorney Docket No.: 10480-013-999 




m 

o 
o 

HQ 



INFORMATION DISCLOSURE STATEMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22323-1450 

Sin 

In accordance with the duty of disclosure provisions of 37 C.F.R. §1 .56, there is hereby provided 
certain information which the Examiner may consider material to the examination of the subject U.S. 
patent application. It is requested that the Examiner make this information of record if it is deemed 
material to the examination of the application. 



This Information Disclosure Statement is submitted: 

a under 37 CFR 1 .97(b) or within three months of the filing date of a national application; or 
before mailing date of first office action on the merits; whichever occurs last 

□ under 37 CFR 1 .97(c) together with either a: 

□ Statement under 37 CFR 1 .97(e), or 

□ a $180 fee under 37 CFR 1.1 7(p), or 

(after the CFR 1 .97(b) time period, but before final action or notice of allowance, 
whichever occurs first) 

D under 37 CFR 1 .97(d) together with a: 

Q Statement under 37 CFT 1.97 (eXl) or (2), and 
o a $180 fee under 37 CFR I.I7(p) 

(filed after final action, a notice of allowance, on or before payment of the issue fee) 



Please charge to Deposit Accounttf 50205 1 the sum of: $0.00. At any time during the pendency of 
this application, please charge any fees required or credit any overpayment to Deposit Account 502051 
pursuant to 37 CFR 1 .25. 

a Applicants) submit herewith Form PTO 1449 - Information Disclosure Statement toget^er S w# 000BB3 502051 09840739 
any required copies of patents, publications or other information of whi$J dplp(lMflft(s) are avf gg^Q 
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